
04/30/2008  19 : 39

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

(a) Name

(b) Address (number and street) 2.  FEC Identification Numbercheck if different than previously reported

C(c) City, State and ZIP Code

(e) Occupation(d) Name of Employer or Principal Place of Business

New / /M MM M DD DD Y Y Y YY Y Y Y

3.  Is This Statement 4. Covering Period throughor
/ /M MM M DD DD Y Y Y YY Y Y Y

Amended

5.  (a) Date of Public Distribution(s) (b) Communication Title/ /M MM M DD DD Y Y Y YY Y Y Y

6.  Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10(c)? NoYes

7.  Were the disbursements for the electioneering communication made exclusively
Yes No

from donations to a segregated bank account?

8.  Custodian of Records

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

9.  Total Donations This Statement

10.Total Disbursements/Obligations This Statement

Under penalty of perjury, I certify that this statement is true, correct and complete.  In addition, if the electioneering

communications reported herein were made by a corporation, I cerify that the corporation is a qualified nonprofit corporation

under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE DATE

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalities of 2 U.S.C. 437g.

FE3AN038.PDF FEC FORM 9 (REV. 02/2003)

Image# 28990953062

X

C30000871

AMERICAN LEADERSHIP PROJECT

2261 MARKET STREET PMB 319 

SAN FRANCISCO CA 94114

0 4             2 4             2 0 0 8

0 4             3 0             2 0 0 8

0 4             2 9             2 0 0 8 Jobs

X

X

Nancy L Warren

2261 Market Street  PMB 319 

San Francisco CA 94114

Warren & Associates LLC Accountant

1027150.00

856500.00

Nancy L Warren

04/30/2008



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE

11. Person(s) Sharing/Exercising Control

Transction ID :(a) Name

(b) Address (number and street)

(c) City, State and Zip Code

(d) Name of Employer or Principal Place of Business (e) Occupation

FEC FORM 9 (Rev. 02/2003)FE3AN038.PDF

A.

2 / 7

Image# 28990953063

F91.000001

Jason Kinney

980 9th Street Suite 2000 

Sacramento CA 95814

California Strategies LLC Consultant

Transction ID :(a) Name

(b) Address (number and street)

(c) City, State and Zip Code

(d) Name of Employer or Principal Place of Business (e) Occupation

B. F91.000002

Roger Salazar

1005 12th Street Suite A 

Sacramento CA 95814

Acosta Salazar Consultant



SCHEDULE 9-A PAGE
Donation(s) Received

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

of Donations This Page (optional)..........................................................................SUBTOTAL

TOTAL This Period  (last page this line number only)...............................................................

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (Rev. 02/2003)

451150.00

3 / 7

A.

Image# 28990953064

F92.000001

Holly Millar

1740 Broadway

San Francisco CA 94109

0 4             2 4             2 0 0 8

1000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

B.

F92.000002

Roxane Gardner

85 E India Row #34B

Boston MA 02110

0 4             2 4             2 0 0 8

150.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

C.

F92.000003

S Daniel Abraham

777 S Flagler Drive

West Palm Beach FL 33401

0 4             2 5             2 0 0 8

100000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

D.

F92.000004

Sheet Metal Workers Intl Assoc

1750 New York Avenue NW

Washington DC 20006

0 4             2 5             2 0 0 8

100000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

E.

F92.000005

American Fed of State County Munic Emps AFSCME

1625 L Street NW

Washington DC 20036

0 4             2 5             2 0 0 8

250000.00



SCHEDULE 9-A PAGE
Donation(s) Received

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

of Donations This Page (optional)..........................................................................SUBTOTAL

TOTAL This Period  (last page this line number only)...............................................................

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (Rev. 02/2003)

575150.00

4 / 7

A.

Image# 28990953065

F92.000006

Bricklayers & Allied Craftworkers PAC

620 F Street NW

Washington DC 20004

0 4             2 9             2 0 0 8

25000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

B.

F92.000007

Intl Union of Painters Org

1750 New York Avenue

Washington DC 20006

0 4             2 9             2 0 0 8

250000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

C.

F92.000008

American Federation of Teachers

555 New Jersey Avenue

Washington DC 20001

0 4             3 0             2 0 0 8

300000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

D.

F92.000009

Linda Moore

3 Harmony Hill

Cortland Manor NY 10567

0 4             3 0             2 0 0 8

100.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

E.

F92.000010

Kristina Pett

19299 Skyridge Circle

Boca Raton FL 33498

0 4             3 0             2 0 0 8

50.00



SCHEDULE 9-A PAGE
Donation(s) Received

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

of Donations This Page (optional)..........................................................................SUBTOTAL

TOTAL This Period  (last page this line number only)...............................................................

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (Rev. 02/2003)

850.00

5 / 7

A.

Image# 28990953066

F92.000011

Manji Patel

739 Port Walk Place

Redwood City CA 94065

0 4             3 0             2 0 0 8

100.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

B.

F92.000012

Margaret Schankler

711 N 4th Avenue

Ann Arbor MI 48104

0 4             3 0             2 0 0 8

100.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

C.

F92.000013

Nikita Barai

555 Massachusetts Ave NW

Washington DC 20001

0 4             3 0             2 0 0 8

500.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

D.

F92.000014

Anne Pinkerton

1001 Keystone Avenue

Reno NV 89503

0 4             3 0             2 0 0 8

100.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

1027150.00

E.

F92.000015

Dawn Button

5608 Onyx Drive

Rocklin CA 95677

0 4             3 0             2 0 0 8

50.00



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

830000.00

6 / 7

A.

Image# 28990953067

F93.000001

Lisa Cabanel Consulting

1604 Fawn Lane 

Huntington Valley PA 19006

0 4             2 5             2 0 0 8

680000.00

TV airtime - Jobs

0 4             2 9             2 0 0 8

F94.000002

Barack Obama

X

IN

X

2008

 

 

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

B.

F93.000002

Stevens Clampett Howell Inc.

535 W Wayne Street 

Fort Wayne IN 46802

0 4             2 5             2 0 0 8

150000.00

TV airtime - Jobs

0 4             2 9             2 0 0 8

F94.000004

Barack Obama

X

IN

X

2008

 

 



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

26500.00

7 / 7

A.

Image# 28990953068

F93.000003

Lisa Cabanel Consulting

1604 Fawn Lane 

Huntington Valley PA 19006

0 4             3 0             2 0 0 8

26500.00

TV ad production - Jobs

0 4             2 9             2 0 0 8

F94.000006

Barack Obama

X

IN

X

2008

 

 

856500.00


